 PROFIT
CORPORATION
ANNUAL REPORT

1997

P

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MYRON L. PEDERSON, P.A.

(5)

Frincipal Place of Busingss

853 VANDERBILT BEACH RD

Mailing Addrass
853 VANDERBILY BEACH RO
2%

FILED

May 07 1997 8:00am

Secretary of State

 [AVARSUOVAGAEE MR

20 #
NAPLES FL 33963 NAPLES FL 341088746
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1992 07/11/1996
‘2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26} 650364224 Mot Applicable
Sute, Apt #, ete Suite, Apt. #, etc. i
D v ' ‘ P 5. Cerificate of Status Desirad O $8-75 Additional
22 ;ﬂ Fee Required
| Gty & Stale Crty & State 6. Election Campaign Financing $5.00 May Bo
23] a Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 -] 20] [30] Floritla Statutes Yes [ No
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
PEDERSON, MYRON L. 81| Name
853 VANDERBILT BEACH RD 82| Sireet Address (P.0O. Box Number is Not Acceptable)}
#203
NAPLES FL 33963 63
841 City Zip Code

FL |*

| 11, Parsuant te the provisions of Soctons 6070508 and 6071508, Florida Statdtes, the a

bove-named carporation submits this statement for the purpose of changing its registered
office o regislered agenl, or both. in the State of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Larm familiar with, and accept tho obligations of, Seclon 6070505, Florida Statutes.

inforinatian indicated on this ann
I am an officer or cdirgstor of 1ha

A

SIGNATURE:

or or supplemantal annual repg
ation or 1he receivar or trustey empdwered to

SIGNATURE AND TYPED OR PRINTED NAME'OF BIGNING OFFit

5

SIGHNATURE e
Sl ez tepa o panted navee 0f regestansd agent ard ttle il applicable, {NCTE Ruogistered Agent sigrature requ.red when reinstating} BATE
12" OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
T PD | B 1170 [ change L] Additicn
KAk PEDERSON, MYRON L. 1.2 NAME
sthee) rovie s | 853 VANDERBLT BCH RD 203 1.3 STAEET ADDRESS
CIY-Si- A NAPLES FL 14 CITY -87-2IP
X T oeLETE 2UTELE I Change [ ] Addition
HAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
| omvstze _ 2. 4CITY-5T-7P ' _
THF [ DELeTe 31TME 77 I cnange  [J Avdition
NAME 3.2 NAME
STREET AUDRERE 3.3 STREET ADDRESS
| cnv-star | i 34.CITY-5T-2IP
TilLE £7 oEcere 41T01LE [ change T3 Addition
NAME 4. 2 HANE
STREE T ADORE S5 4.3 STREET ADDRESS
| oire-st-ziw 4.4CIY-51-1P
i [ okLete 51MTLE TTChange  LJ Addition
Nk 5.2 NAME
SIRERT ADDIHESS 5.3 STREET ADDRESS
| Cv-ST a9 54 CITY-5T-2IP
NIt [T oELeTE 6.1 THTLE [I€hange T[] Addition
HAME 6.2 NAME
STHERY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 71 G4 CITY-5T- 2P
| 14,1 do horeby certly 1hai the informialion suppiied with This 1iing does nol qualily for the exemption stated m Section 118.07(3)(1y. Flonda Statdtas 1 furiher cerlily thal the

is true and acgurate and that my signature shall have the same lega) effact as if made under gath; that
ute this raport as required by Chapter B07, Florida Statutes; and that my name

o ot far w38 337

CR2E034 (9/96)



